Introduction
The complexity and variety of the sexual act is shown in the figure. The anus and rectum of homosexual women are at little risk of venereal infection, but in some heterosexual women and nearly all homosexual men, being recipients of the male organ, the risks are much greater.
Estimates of numbers of wholly homosexual men vary, but 4-5% is a common figure.' 2 If related to the 27-2 million men of the 1978 population of 55 8 millions in the United Kingdom this would suggest there are at least I * 1-1 *4 million British homosexual men who actually do, or are potentially likely to, use either their own rectum or that of another person for sexual gratification. Among heterosexual men the number of rectal users is known to be high among male patients attending venereal disease clinics. In one investigation 25-34% of such patients in Chicago, USA, and Kingston, Jamaica, had had heterosexual rectal coitus at least once,3 while in a study of female gonorrhoea contacts in London 17% had had rectal coitus within the previous three months. 4 Data for the population at large are more scanty, although in one study the figure of 3%/o has been R R Willcox
The anus and rectum might, therefore, be expected to bear the brunt of much venereal disease. Although for some years now the rectum has been officially recognised as a genital organ by the Department of Health and Social Security (which requires the statistical classification of gonococcal and nongonococcal proctitis as genital infections) an increased awareness of this possibility is nevertheless required by both the public and the medical profession.
Gonococcal infections of the rectum WOMEN Rectal gonorrhoea in women was described in the 1930s and was diagnosed in 30-55% of those with genital gonorrhoea5 by smear6 and also sometimes by culture.7 It was largely asymptomatic and persisted for some months without (and even with) some local treatments.6 7 In the 1930s and 1940s the accepted mode of infection of the female rectum with gonorrhoea was secondary to genital infection,5 68 since gonococcal pus contaminated the anus and the normal eversion of the anus during defecation allowed the terminal rectum to be infected as it retracted.6 Other modes of infection listed by Martin in 1935 included the wearing of tight undergarments, contamination of the anus with infected urine, the partial expulsion and retraction of a faecal mass (especially in constipated women), the backflow of a vaginal douche, contamination of rectal or vaginal specula or dilators and rectal thermometers, and the insertion of a suppository with infected fingers. All of these theories preceded that of peno-anal coitus and associated rectal disease.6
In the early 1950s Jensen found that 40% of patients with rectal gonorrhoea questioned in Copenhagen admitted to rectal coitus9 and noted that a more "biological" mode of infection than those previously considered seemed "rather foreign to the Anglo-American trend of thought." This trend largely persisted through the 1960s, when it was categorically affirmed that rectal gonorrhoea in women was not due to "unnatural sexual practices"' 0 and has been widely prevalent until the present time. Since its first recognition as a clinical entity inflammatory stricture of the rectum due to lymphogranuloma venereum was regarded as of venereal origin; it was noted that prostitutes were particularly vulnerable, but it was at first by no means generally related to sodomy. 18 Indeed, although numerous authors have emphasised the role of pederasty in this condition22 even some recent reports have been divided in this respect. 27 Nevertheless it has been recommended that, on the basis of a high incidence of positive results in the Frei and complementfixation tests on patients with a present or past history of peri-rectal abscess or fistula-in-ano especially in male homosexuals, lymphogranuloma venereum must be considered in the differential diagnosis of these conditions.28
Non-specific proctitis in men (usually diagnosed when pus cells but no gonococci are found in the rectum) is a relatively common condition in sexually transmitted disease clinics, although it is grouped with nongonococcal urethritis as non-specific genital infection in the official statistics. Chlamydia trachomatis can be isolated in some such cases,29 and these infections can be considered to be common in homosexuals.
FUNGAL DISEASES
Candidosis not infrequently affects the rectum of both sexes; this does not usually result from sexual intercourse but from the taking of antibiotics. Rectal burning and irritation, the then so-called "ano-rectal syndrome," was first described after the ingestion of tetracyclines.30 Moniliasis Today, with relaxation of the laws, the freedom to speak is now much greater and is indeed demanded. The term "gay bowel syndrome" has been coined for the variety of rectal conditions presenting to the proctologist including, in descending order of frequency, condyiomata acuminata, haemorrhoids, non-specific proctitis, fistula, peri-rectal abscess, anal fissure, amoebiasis, benign polyps, viral hepatitis, gonorrhoea, syphilis, ano-rectal trauma and foreign bodies, shigellosis, rectal ulcers, and lymphogranuloma venereum, which, although by no means exclusive to homosexuals, are found more frequently in this group. 48 The most notable epidemiological factor in the spread of sexually transmitted diseases among male homosexuals is the high frequency of partner change, a sizable minority of the group repeatedly making their casual contacts in parks, public toilets, baths, and other public places. A moderately active homosexual may easily have contact with 100 different partners a year,4b often from a variety of different countries, both at home and abroad. In one series 30% had female contacts as well.49
